
se. '......... lldlr tor
a<1d hor\lll irlClm\llt"'"

Thl_'~ II '....-wd b)' law (7 USC 2143) 1'...... to,~ IoOCOtdnglO~ .-.ou1~Klt'lI c.-.
'HlAl on M order 10 cease and dH ... MIl to ~~ to p«IlIllMIs as fI"'l\"Idlld lot on $«:I"", 2150

I~ at:CIIpCabIe ---.:II~ '"- -.. _ . .., .... of .......... ir'IduOIng~ .... 01 ....-. _1geIoC. _lranqUIwng <i'ugs. pnor lO.lt.nIg,
end~__<:h. IMl:IWlg, letbng, 1UtQlIfY. Of~__ /oIowtIll ~ Il1011.-.:1'1 fIdity

21 E-.jlfWICIIllIl """"'JllIIIO '-__........ 10 penu~
31 Thos leak!I' IS -.,; 11;>'"~ enG fIIlIUIribonI ...... ". Ad. _ C lief~ lhIIl~ lOb stIr'IclIfltl_reguIelJOfw be~ _ ~ b)' It'.­

prroapel~_~b)"" ntlIllA>OnII"""""'e-_ OM CornmollM(lACUCI A.........., of ...... uc........._10 this _ '-'- In
~1O~....~~.... .......,.......-.lonoIIIl"""'oI"""'-""."__"opoaII_""'-oI""'_

'1 The~_Icr"_IK*y_~aMlonIyllO""","'"",",,",,,,"d -.....,. ...nlO__"'~ol"'"
apeclI ol--.l _- - CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive OffIcer or Legally Responsible Institutional official)
I tefbfy 1tIa11tle above IS 11ue, correct. and 00I"I'lplete (7 U S.C. 5ecbon 2143)

SIGNATURE OF C.E.a. OR INSTITUTIONAl OFFICIAL NAME & nnE OF C.E.O. OR INSTITUTIONAL OFFICiAl (Type or Print) CATESIGNEO

                                                                1111412001

, ,
UNITED STATES DEPARTMENT 01' AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. I
~1MAl..ANO PlANT HEALTtl INSPECTION seRVICE 4&-R-ooDl ,... FORM APPROVED

OMB NO 0ll78-C103ll

ANNUAL REPORT OF RESEARCH FACILITY
1. HEADOUARTERS RESEAACH FACILITY 1N¥ne _ Adlreu...~ _ USlM,
~ZJpCodeJ

(TYPE OR PRINT) UNIVERSITY OF SOUTH DAKOTA
414 E CLARK ST
VERMILLION, so 57069-2390

I). RE'ORTING FACUTY (Lotl .. Ioc:8low-. ____ _ ot_ on _.-eIl. IMllng, 1Ml:l'w1il. Of~ Of _lor It-.~ AIlaet> l'CIdolJoniI_.--,.,
FACLrTY LOCAnoHS(_J

UNIVERSITY OF SOUTH DAKOTA UNIVERSITY OF SOUTH DAKOTA - CRI
VERMILLION. SO 57069-2390 SIOUX FAlLS. SO 70105

UNIVERSITY OF SOUTH DAKOTA - VA
SIOtJX FALLS, so 57105

REPORT 01' ANIMALS USED BY OR UNDER C<»lTROl 01' RESEARCJ1FACIUTY (AJlM:f> _ -..tlnec:essatYOfuse APHIS FORM 707JA)

• B. __ 01 C. N_or D. ~oI~. upotl E. N...- 0I-....l. upotl-.I..-..ng. ,.
........ ~ng Mornal. upotl - .oqlIIfJIMf1tl. • .....omet'Ill. _<:h. IIUI'gety or lH1S __

_ I Coveted .". _tNd'ooog, lUttw'lg, ..1H«tl. ooncluaed inYolvrog~ pHI or d,"trell rOTAlNO
81 The Aninllll conckIloned, Of .......eIl. ~.orl..tS ........ to lhfI 8IIIITI.Ils end tot \f.t1d11t'.- .... 0( aPl"""l""at. or ANiMAlS

W.II.... RegullttionI h&kllot " .. ;" e~tl.or conduCted in.ol.rng _llhelic, .... lgI_lC, Of IfMql',liUlg drugl """"I<j
te~,"lI, t••tl"ll. Int........ etOOn'Ipa<\j'rng pain or tIII•• Id.....11 .lIe<:\Od tl..pt~I" retutt., or ICol•. C.
e.petimenl.,

~" dOIIf.11 10 U.. "';""Is intlfllt.'lt'QI1 of~ II~rng, ,""..d>. D. E)
rnllltCll, or "'.""""lI no ..,.;I lor ...nicI'lIll'ptOpt'.'" ........'ment•. .....1[lIfY, or te.tl (An e.planallOn of
.....~tlUInot ~'fI, drsltlSS, or _.1het1C, _1oe'1C, or Ill.. (J'OCIdIJTtlS f!'OOUCIf/{; {!8itl Ot doSlteSS '" I""...
1et "MIl fer IUCll " .. of~"'" UMqI'llll"'l1 O'ug'_' .tt»tnaII end I". _1Otl. IIJCII dt'l.og. were not u_..-,

''''''''''''ll~ "- must be aII~ Ie "'" f(lpotfJ

• Dog.

• C..

, GUinea Pigs;

7 "-"" " ", ....... 62 206 206

, NM-Human Pnmates 2 ,
" "

" s-.
11 PJos

12 Other hrm Anlmals

13 OUler Animals

ASSURANCE STATEMENTS,

APHIS FORM 7023

(AUG 91)
PART 1 - HEADQUARTERS



200' ,

Inleragency Report Conlrol No
0160 DOA AN

see reverse side for
add'tloMl inlormal

ThIS rePO<1 is reQu~ec by law (7 USC 2143l. Failure 10 rO'POrt according to !he regula~on. can
reloUh in IIf1 or~ 10 celse 81>d deslsi ar>d to be SUllje(:lto pena~lel II prOV1dec lor in Sect>on 2150

y ao:epIa go g ing Wopr tge oq ng rugs pi" ing
81'1<! f<l8ow>ng aclual leteareh, leachlng, testing. surgery, or exper1mentaUon wera folowlld ~y l!llI lasearcll flcility,

2) Each prinopallnves!igalo< has considered allernallves 10 painful procedures.

3) Th'" fad~ly '" adhe<lng to lhe slandards and r\!llU"~ons under the Act. and ~ ha. reQu"ed thai except>ons to the standards and r'lllLMf>onS be wecif"'d and e.plained by II>e
pnncapaJ inveslrgalor 81>d 8WoveO by !he II'ISIII<ilionlll Anill'lll eire and Use Commlitee (lACUC). A.Umm;lry of III tht exctptlonllt Iu.ched to thlt annual "port, VI
addltlOIlto idet'I'fy.,g fll<! IACUC·approve<l excepliol'\s. InlS sunvnary includes a briel explal"lllfion 0I1I1e exce~lOIls. as W<!'lI IS Ine species Ind nurrber ofa~s aflecled. 0r'1

4) Tne 811"""il'lg velennalian lor Ihos researc!l faCIlity has appropriale aulnority to ensure Ihe prlMSIon o! a<lequate velerioory care and to ""eflee the adequacy 01 oIher
speC! 01 rumaI ca an<!

(AUG 91)

• • • " u.e,

CERTifiCATION BY HEADQUARTERS RESEARCH fACILITY OfFICIAL

(Chief Ell:ecutive Officer or Legally Responsible Institutional official)
I cer1ify thallhe above is true, correct and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUnONAL OFFIC)AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type 01" Print) DATE SIGNED

R,c..~<l                          
~Y.-f~e.-~ 10/3/07'~.,;;' (.i~                   P"'~~il.et''"'It-

APHIS FORM 7023 IRtptac.. VS FORM 18.2~fl 881. whl  fbSOltto PART1 • HEADQUARTERS

,
~.

UNITED STATES OEPARTMENT' OF AGRICULTURE , REGISTRATION NO. CUSTOMER NO.

IANIMAL ANO PlANT HEALTH INSPECTION SERVICE 46·R.QOO3 1559 FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH
,. HEADOUARTERS RESEARCH FACILITY (Ham'l/nd Adrk'ss, f5 ~iJffff(jWllhUSDA,

FACILITY IndlJdf Zip CD<III)

(TYPE OR PRINT) DLORAH. INC.
321 KANSAS CITY STREET
RAPID CITY. SO 57701
(605) 394-4689,. REPORTING FACiLITY (Ust a11locahons wtlere animals were I>ou""d or used in aCluai researC/1. le.tl"l/. leacrung. or experimentallon, or held lor these purposes. Alta'" ad<lit.....1

$heels ~ necessary,)

FACILITY LOCATIONS/JHes
See AUached Lisling

I

REPORT OF ANIMALS USEO BY OR UNDER CONTROL OF RESEARCH FACILITY (A/fach additlOn'l JIIeell If """'JUlY'" use APHiS FORM 7023,A)

A B. Nwnber 01 C. NUIYlIJoerOI D. NOOlllef 01 animalS upon ,. Numl>er 01 animals upon whO'" leaching. ,.
an"""l. oe;ng aflllYlJls upon which e,,,,,,'ment•. experimenls. researdl. SlJrg"")' or lesl. were

IV>tmals C""...ed .~. Wllidl leaching. leaching, r...eardl, condueted mvol'o'inll aa:orTll"'nylflO pain or disue:>s TOTAL NO
By The AnImal <;ondit""'ed, or research. lurgery. or lelll_a 10 !he afllmllis and for w!lIch lhe use 01 apprQPfiilla OF ANIMALS

Wffifllfe ReguI.~I>ons ~ for uSllIll exper;me..ts, or conducled invoMng llf'eSlhellc.anall)esie. or lf8nqlJilillng drugs WOlIk!
leaellong,lestlng. leslS we<e accompanyu'lO pain or have adversely anected!he procedures, reSlJlts. or (Cois. C •
exper;me..ls, conducted distress to the ar>imals iflle'P'etation o! the leachIng, re""arm, D. E)
researctl. or invoiWlO no Ind for~ approprlale axpeornenlS. surgery, or 1011$. /An explanafio/l 01
surgery Dul nol pain. distreSS. or enesthe1lC. IfIillgni(:. or fhe proc:ffdures prodlJdllg plln '" ,1I5rress !fl fMse
yel used lor suell use 0/ paIn· tranquiliZIng drugs were ~nlmels 8Ild /h'lll8sons suc/I drugs ~e no! UJffd
,"""". relifMng drugs, "~ musl be ettael'le<l" fO /his reporf)

•• Dog• 1'-1 1"1
5 Cals 2.i Z\
6. Guinea P~s '1 ~ ~~ r '7
, Hamstl)fS do ~Ui~l,' d-
6. Rabb~s 5 5
9. Non·Human Primates 0 0

"
S_ O 0

" Pigs I I

" Other Farm Animals

P"C\cc.·~')S cj '-i
13. Other AniInals , ,

-6~;~.\, " :3
M\ (..<.. S S
~1? " t

ASSURANCE STATEMENTS

• Ploiesslonall tlIe SlandafdS vem,n !he care. ueatmenl, and use 01 anol"l'I'IIS. indud • Illie use ot anestr.e~c, ana SIC. al'l<! Ita UI~lI
, lor IO,<lur'



lhoi 'epot'1lS ~e<l bylaw (1 USC 2143), FtUlurllO report according 10 !he~ can
fflUIl lNJ' 10 end .,.,,; end bIl WbjeoI;I perIlI/tIa Jl<O"I<iIO tor In 5ectoorI 21~

I) ProlessoonalyaccepliltJle _lis~ .............tmenl ard lIM oI-...,ltldudIngappwna anestheIic,~, lranquilizIng~ pnor • durltlg.
end~__ r_CI\.INdWIg, 1ftIInll,~.Clf~1Ian_a klIooooIcI oy..~**'Y.

2) E.ctl PfW'QIlIII,-,-,1O" '*' CO"IIilNJ'e<I ............. 10 paftuI proc;:edura

3) T'-Iaoc*y. acIherng ID !he _ end.~""'* !he Ad. end • t>n ~1ll1he1 exoepIoars 10 tie slan<Iard!I _ ~ be~ .....,~ by lie
PfW'QIlIII~ end~ by .... lnSlIlulionIl~e-e _ Use ComrritIetI (lACUCj, A IU_ry of alllhl ucepllo.- ttacMclIO this a 1tepOft. III
~IO~""IAC~ ---._.....-yinc:lYdll.bnef.......oIlho1~.. _ _~0I 8IloIaed

41 TheIllending_IOf"_CSlIloaMyIlas~"""""IOIRSlftI\epr-.oI~..-......ycete_IO __ Ihe~oIo1>et DEC 14 'YVT7 ~/
aspedsd_are_use CJJtJI

.~. - • • • " ~ ~ 01110-00""""
UNITED ST"TES Ol:PARTMEHT Of "GRlCIJLTUfl£ 1. REGISTRATION NO. CUSTOMER NO. I

MlIMIol. NlO PI.AHT HEAl.TH INSPECTION SERVICE 46-R-ooll7 "'"
FORM IoJ'I'ROVED

OMB NO.lI619-OOJ6

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RES£ARCH FACIUTY/~ endAdcltlss, u -.st_ ...... lJSGll.

/rOc:t.dIo Z4:J CodI  

(TYPE OR PRINT)                                    
                                    
CANTON. SO 57013
(llO5) N7-«02

I'· REPORT1NG F"CIUTY (lisl_~_a___ehoused Of USIO., eo:::LIIl.-efl.1esllng.1eaCtwlg. Of~ or Ilel4 Joo' _1lU'JlOSIS.__

- • necessary I
FAClLITY lOCAl1ON5(....

See Alladled Li5Ilng

REPORT OF ANiMAlS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altldl w;Idi!",,* shell, 11II<lI5UIIYOf u51 APHIS FORM 702JA)

• 8. Numberol C. Number 01 D, Numbel 0/ ............1 upoo e. Numbel oI..-s upon wtlk:!l1NCtW>g. ,.._- ~Isupoo W!lich IJ<PIfVl*1IS, a,perimants. rtlll¥dl......gery Of lesls_e
Arwnals C""""e<l .". ..tlich leaching, IUClW>g, researdl. condudlld "VOIWlg ~)'If'gpa., Of <!isl'''.. TOT"L NO
fl~ThtI~ COf'dltlonOO. or rlse3rch, SUfOlf)'. Of lUll wMI la the anlrT\llls .nd 10.- wtverlll>e use 01 aPlll"lll>"\<1le OF "NIM"LS

Well", ~bOI>S held Jar uN i!\ l,penmenIS, Of coollucllld WWalW111 3neslhelk;,.fIlItoesl<:. Of Irenquil~drvgs wooId
la:lChing.lllllng, IIiIS were IICCI:ItTIPlIr'ri!\O l'Rln Clf htI..... AdIlllfWly lI~ec;t.d Ihe pracedurll;, rel<lll$, Of (Call. C •
••perlmenIS. ......, distrlSS la !he ............Is itllerprelalian oIlhtIlIlIC:flInlI, rll;eardl. D· E)
rese"'CII, Clf InIlOlWlg na and jOf w!'oC:h 1IPP'lll>"\<111 uperuMnls. lIIKgIfy. Of IISI$. (An up/anatlon 01..,.,.... pa;,. dIStress. Clf _Ilht«._~, Clf rile~.,~ plWI Of di5ltl" .. 111111
)lei uH'Illo.- IlUdl lIM 01 pDlno ~drugI-1 ~, end ",. ....»"11 wo'I <*'Up.I--. noIlII«I.._.

'eIieYing lltuQI. "'" must be aIlWllclID rlQ /'IPClftl

, -5 C,•

, ......-
7 ........
, ......
, Non-HumiIn Primates

10 "-

""'"
12 OtherF3ITllAnimais

Sl."" el '+n 'to
13 QtherAnirnals

ASSURANCE STATEMENTS -_. - •

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer Of Legally Responsible Institutional official)

             hallhe above is !rUe. eorred. and complete (7 u.s.c. SecIJan 21(3)

     :;=~                                                                                                                                                          OATESIGNEO

                           OWnLvlMan~ 1.;4 -/::>-1

                                                                       (~t II). which II ab.alt" PART1-HEAOQUARTERS
(AUG 91)



fnleragency RePOf1 C""lfol No
0000

See 'everse $ide klrThrs 'eporIl$ 'l'QU"o><! by tl>w (7 USC 2143). Failure 10 report acco<<Ii"llto lhe '~latl()(1s can
n 01 'e <led!!f1sec 2150,,~ In an '" II( 10 ceate and deSISI and to be SYbfeCt to PIlNlt I as PfOV1 • ,~ IJdd,tion.11 InI"''''''I''''' .. A-AN

UNITE!) STATES DEPARTMENT OF AGRICULTURE ,. REGISTRATION NO. CUSTOMER NO,

IANIMAL AND PLANT HEALTH INSPECTION SERVICE 46-R-0008 25973 FORM APPROVED
OMS NO, 0579-0036

,. HEADCUARTERS RESEARCH FACILITY (Nilme artd Ad<!tess, as tlQJster.a oMfh USDA.
ANNUAL REPORT OF RESEARCH FACILITY ifldude Zip Code)

(TYPE OR PRINT) HEMATECH, INC.
4401 SOUTH TECHNOLOGY ORIVE
SIOUX FALLS. SO 57106
(605) 361-8793

f' REPORTING FACILITY tLfsl ~ 10000lJOnS whe<e ar'limals w",e hoo.ed 0( used", actual 'esea,ch. 1.,,;lIng, teaching. '" experirnentall"", or OOld I'" these purpOSe•. AII3Ch adoit""",1
Vleets 1/ I\ecess.ary.1

FACILlTV LOCATIONS silas)
See Attached listing

I

REPORT OF ANltdALS USEO BY OR UNoER CONTROL OF RESEARCH FACtLiTY (AU/Idl9ddJ1JOt!aJ shHIS /I rle<:asutyOf' use APHIS FORM lO2JA).. B. Number 01 C. Number 01 O. Number of .(limals upon E. NLHTlbe< <>Ienomals uPOl"' whid'1leachinll. ,.
alllm31S beinll animal. UPOl"' which exp",imenls, experimenls, 'e""",en. surll""Y or lest. we<e

AtIImaIs Covered bred, which leachl"ll. leachl"ll, 'esearch. COf'lduCled in"llMng acoornpanyi"ll pain or drslreS' TOTAL NO.
By The Animal con<IibOn"". '" resea,d1, .~.orlnlsw"", to lhe anrmal. and for which 1M u"" 01 apprOP'''"e OF ANIMALS

Well",e RGllUlat"",s he'd klr use In experiments, or C'.QI'Iductedln~""II aneslhelic.al\llloeSiC, or Iranqurliz"'ll drUIl5 """",ld
lead1ing.lesl",g, lests_e accompanYIng ~In or ha.-e adversely atlecled the procedu'es, 'esulis. or jCols, C.
.xpenments, cooduoled dislress 10 lhe animals ",Ie<pret.~oo OIlhe tead1rng, 'esea'ch, 0_ El
researd1, '" K",oIWlg no and (or whid1 appropriale expenments, surgery, '" lests. (AA explaM'''''' of
survery bul nol pain. d,Wess. or at1CSlnelr<:. analgeSIC. or Iho pror;aduras produ(;"'11 pajn or disttess it! ,Ilese
~el uoed for suc/1 use olparn- trer'lqu~izing drugs Wfl(e Mimals lind tha ralls<:wlS SllCll drugs were 001 used
»"poses, relie","lI d'ugs, "~ must be aUadled tv tills ",pori)

, Dog,

5. Cals

6 Guinea Pij:Js

, HamSIers

6 Rat>~ts

, Non_Human Primates

10, Shoop

" Pigs

" Othe, Farm Animal,

(" L, +\14? 'J.'S1 I L\ d.. l.-\ OL\ .SCI C
13. Other Animals

ASSURANCE STATEMENTS

1l P,ofessionally aceept~ble Slandards goverm"ll tha care. I,ealmenl. Bnd u.e <>I .",,,,,,ts, Indud"'ll aWQPIIIle u,.. 01 aneslhe(o<:. an&lgeslc. and ~anQ",I,Z"'ll GruOS. ""or to. dunng.
and loIlow1ng aCIu.a1 'es....'et!. lea<;hl"ll, tesling, surgery, or ••penn\Cfllat"", WIlI"e!~ by thi, 'ese<lrch lacilily.

'I Each p<II">CipaI inv<...~galor has considered allernali.-es 10 painlul DreeeoLJres,

'I Thos fadloly rs adhering 10 !he standards and rC{l'Jlali!lns unde, Ihe ACl, and II has 'eqU1fed thai e.cepl""'s folhe s..mOOrd. and r"llUlaIlonS be specified and e.plalne<! by the
Pfrnapal ",'fflSlrgalOi" and approved b~ the InstllUlioNll Ani"",1 Care and use Commlilee (IACUe). Asummary of III tha excaptlonl is lilachad 10 this annuli report. In
a(ld,~on to iOenloll"ng Ina IACUC-approved eXCllll!>onI. Ihi, .ummary InciuOes e b<H!1 e.pIarlal''''' oIlhe e.ceptions. as well as Ihe SPeCies and number 01 animals aftecled,

'I The allend"'\l .eteona'ian tor IhlS 'esearen laCillly haS appropriale aulhorily 10 ensure the pro"'sion II! adeq""le W!lerinary ca,e and 10 """"see the a<leQuaoy OIll1her ..
aspects 01 a"'mal care and uSe

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
                     he above is true, coallet, and complete (7 U.S,C. Section 2143)

;\~=ED/jl~~N~:Ji[)'
NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

  
            '~,  b'{~     ~c,f!•. 07~G,\l\(-,)

                                                                                       Bl, which Is oblolete PART1 • HEADQUARTERS
                  



rtIo$ .eporIlS _eel by law (7 USC 2143). F.....e to '8\Xlfl1tCX:l;lfdlonv 19 lhe(~boIIs CII'l
,esuft on an Of'" 10 10 be IUIIted Iol*'lalloa"~ IOf on 5ediOfI2150

PART1 HEADQUARTERS(ROJPlic.. VS FORM 11·23 (Oclll), which II oblokll

~&Cl:ellla ~ R:luclong aflllIClllRI ~~ nqurlWng cIrugI, I"lJ ~
end IoIIc:lwIng _ ,esurc;ll.lea<tq. leslrng.l\oI'9O"Y.Of~ ~ by"'-.;h '-'*Y

21 (ed'I pmapel~lorhas COMl6I<Ifl alernrives to paonl\ll proc;e<Iu<eI.

3) Thfs IaOIIty 15 edhefw>g to !he slaOCIafds and ,egul:lbons l.O'Idcl" \he Jo.cl and ~ has 'e<lU~lfllhllexceplOls 10 1hfI _ Ifld ,egulIIlIonI be speOfJed and~.,....
pnnopel invetJivalOr Dy the~ ArwNI CIft IIld Use ConmoIlH (lACUC). A ..........'Y of In thoI n«Ptl<>M Is IlUcMtl to INs .n<IU&l NPOft. In

ecllli_1O idef\blyr>g lie IACUC~..~ 11-............, InduIIeIIbrief~ofIM~ wd .. 1M - -".",.. oI ........ec:lI<l. V
4) The allenllinO otel_ ro- tI'HI'esellfI:l'l tKilityhas~te euIhariIy to eosin !heP"~ oIa<le<lvate lemllY care elld Lo <MrsefI ltle Iflequ.aq 01 oIner 0EC - 3 2007

~01"""'" _

APHIS FORM 7023
(AUG 91)

• w •
_.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chlcf Executive Officer or Legally Responsible Instltutional official)

I certify that the above is true. correct. eod complete {7 U S.C Section 2143}
SIGNATURE OF C.E.O. OR INSTITUTiONAl OFFICIAL NAME & TITLE OF C.E.O. OR INSmUnONAL OFFICIAL (Type 0' Pnnt) OATE SIGNEO

                 t::;P~>L                                          r:;?~                           IIIJ./C7
   

UNrrED SlATES OCPAATMENT OF AGRlCutl UI'IE I. REGISTRAOONNO. CUSTOMER NO. I
AHlMAL MID PV.HT HEAlTH INSPECTION SERVICE 46.v.ooo1 ""

rORM APPROVED
0r.l8 J«) 0578-0036

ANNUAL REPORT OF RESEARCH FACILITY
Z. HEADOlJARTERS RESEARCH FIIlClUTY r_ _ AdcHsJ" H rwp__ U5DA.

io>cMIe lfJ Qm,
(TYPE OR PRINT) V A MED CTR. SIOUX FALLS ~3lI

2501 W. 22NO ST.
SIOUX FAllS. SO 57105

I'· REPORTING FACILITY {lIS1" \ac:allonI "ff'hen! """""1$ wele hlItJ1.e<j Of useo:l in lldual ,esea<Ch. leSllng. Ieact.Ig. ... expetimenl.1bOf\ ... JId(j lor lI\tie pulposel A1lodlllddl_
sheetS ~ nece558fY_J

FACIUTY LOCAnONSr."
See Attached U'!.ng

REPORT OF ANIMALS USED BYoa UNDER CONTROl.. OF RESEARCH FACIUTY (AltMh~~ .1>fOtlSa')'''' _ APHIS FORU 7023A I

A. II. NI.mDe< III C. No.rmIMr III O.~ III wnalI upon e. __ 01-'" upon """'" lead>inO, ,........... -- ~expt!flfl'lenls. e.llefimenll. 'esea<ch.!Wf~Of leslS ....e_c..." .". -_. leaC:I'W'G. rfllUfd'l. ccncluclad Inllfllwlll~ I*fl 01~_ TOTAl J«)
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